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Background: Although the transradial (TR) approach is being increasingly accepted, the transulnar (TU) access is rarely used for coronary 
interventions. We aimed to compare the 2 forearm arterial access sites in consecutive patients undergoing coronary angiography with or without 
angioplasty (PCI).
Methods: Prospective, two-center, randomized study of patients randomized to either TR or TU access regardless of the Allen’s test outcome. 
Crossover to the ipsilateral other forearm artery was allowed if the chosen approach was unsuccessful and the artery undamaged. Study’s primary 
endpoint was successful arterial access free from need for crossover and from vascular or coronary ischemic complications (MACEs) within 60± 
days, analyzed by intention-to-treat (ITT). Arterial occlusion was assessed by Doppler ultrasound.
Results: From July 2010 to October 2011, we randomized 718 patients (78% males, mean age 64.0±11.0 years, 50.0% with acute coronary 
syndrome) for coronary angiography followed or not by PCI, to either TR (N=359) or TU (N=359) access. Baseline and demographic characteristics 
did not differ between the 2 groups. The primary endpoint was met in 82.2% by the TR and 57.7% by the TU approach (p<0.001), due to much higher 
arterial cannulation success rate in the TR vs. TU group (94.2% vs 67.7%, p<0.001). On follow-up arterial occlusion rates and MACEs did not differ 
between the TR and TU group (8.6% vs 12.0%, p=0.2 and 2.8% vs 1.7%, p=0.4 respectively). Number of attempted arterial punctures (1.5 95%CI 
0.9-2.1 vs. 4.2 95%CI 3.7-4.8, p<0.001), arterial access time (6.1 min 95%CI 4.7-7.6 vs 11.1 min 95%CI 9.8-12.5, p<0.001) and total procedure 
duration (33.6 min 95%CI 30.4-36.7 vs 37.9 min 95%CI 35.0-40.8, p<0.001) were lower in TR compared to TU group.
Conclusion: The TR was superior to the TU approach, largely as a result of more successful access rate of the former. (ClinicalTrials.gov ID 
NCT01364532)
